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By Karen Witzman, RN, BSN, MA, COHN-S 
Director, Employee Health Services 
  
Needle safety is a priority here at St. Cloud Hospital. CentraCare Health System President 
Terry Pladson, MD, has encouraged directors and staff members to think safety when working 
with any sharp object. 
  
Your efforts are beginning to pay off! 
  
May 2009 set a new record for needle stick safety when, for the first time on record (which 
goes back to January 2002), we recorded NO needle sticks. That is an amazing 
accomplishment and each of you deserves the credit. On average, we experience four to six 
sticks per month. For the month of May 2008, we recorded 14 needle sticks. To achieve zero 
needle sticks for one month means that four to six of your coworkers went home safely 
without worries about possible infections. It means that no one’s life was disturbed by 
frequent blood draws or precautionary vaccinations. It means that, for all of our health care 
workers, the reality of good health continued without interruption. 
  
Choosing to use needles safely, giving your full attention to the task when giving an injection 
or vaccination, and immediately disposing of a used needle in a sharps container are the 
simple steps to needle safety. Taking time to be safe and to think safe are not only 
encouraged – they are expected as you do your work.   
  
You are our most important asset here at St. Cloud Hospital. Take your time and pay 
attention to your work in all the tasks you do. When you leave work, you should take home 
only a paycheck and a sense of satisfaction for a job well done.   
  
Thank you for being safe and congratulations on your outstanding achievement of one month 








Have a Safe & Happy 
Independence Day! 
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   On Call (Off Premise) and Hospital Time Off (HTO) 
(for Areas Utilizing the Patient Care Support Staffing Office) 
Terri Krause, Coordinator, Patient Care Support, Staffing/Scheduling/Secretarial 
 
The On Call (Off Premise) and Hospital Time Off (HTO) policy was recently revised and approved by 
Resource Management Committee.  The updated policy is attached for your review and is also 
available on CentraNet.  Listed below are highlights of policy changes along with clarifications of 
policy guidelines for your convenience.  The new policy changes will be implemented on Wednesday, 
July 1, 2009.  
 
Highlights of new policy guideline changes: 
 On Call for non-specialty areas begins 1 hour prior to the start of the schedule shift and on call will 
automatically end 2 ½ hours prior to the end of the scheduled shift, unless otherwise notified 
by Staffing that you need to remain on call. 
 Exception for Specialty Areas of ICU, CCU, FBC, NICU and PICU:  On Call will begin 1 hour prior 
to the start of scheduled shift and end 1 ½ hours prior to the end of the scheduled shift.    
 Requests to be cut from on call earlier than the automatic end time will be considered.  Requests 
can be made by calling Staffing. 
 The 3 hour minimum has been eliminated for cut to call housewide. 
 Cut off timeline to notify employees when they have been placed on-call has been revised. 
Staffing will now have until 9:30P to notify employees that need to be placed on call for their 
11:00P shift.  Staffing will call no later than 10:00P (the night before) to notify employees that 
need to be placed on call for the 7:00A shift. 
 On weekends starting at 3:00P through Monday at 7:00A requests for On Call/HTO will be rotated 
with the most senior honored the first day at the start of the shift they are requesting and the next 
most senior the second day no matter how many hours of your shift you were cut from the previous 
day. 
Expectations when you are placed on call for your scheduled shift: 
 When placed on call, you must be able to be reached by phone and when notified to report to 
work by Staffing you have 1 hour to report to duty.  If your travel time is greater than one hour, 
you need to plan ahead in the event you are called to report to work. 
 If you wish to use PTO hours in lieu of HTO, you need to submit a Time Adjustment form to your 
unit Kronos Auditor. 
 When requesting HTO, it is understood that On Call may be assigned in lieu of HTO. 
 Your request may not be cancelled. 
 When assigning On Call/HTO on holidays, keep in mind that the holiday takes precedence over the 
weekend.   
 On holidays Cut/Call Signup Sheets are posted for employees to log their requests so that Staffing 
is able to determine in advance the seniority order for cut/call purposes.      
 
I would encourage you to review the policy for more specifics. The most up-to-date policy may be 
found on CentraNet under the Policies/Procedures tab in the Patient Care Section. If you have any 
questions or would like further explanation of the policy, please contact your unit Scheduling 
Associate or myself (extension 55705) and we will be glad to review these changes in more detail with 
you.  
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 Renal Standing Orders 
Joy Plamann, Interim Care Center Director, Medical Oncology/Respiratory Therapy/Neurodiagnostics 
Charlie Shad, Nephrology Practice Nurse 
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 Abbreviations, “Do Not Use” 
Deb Miller, Pharm.D., Alice Frechette, RHIA 
 
In 2004, The Joint Commission created its “do not use” list of abbreviations as part of the 
requirements for meeting NPSG 2B (now NPSG.02.02.01): There is a standardized list of abbreviations, 
acronyms, symbols, and dose designations that are not to be used throughout the organization. The 
Joint Commission Do Not Use list was compiled based on the association of these abbreviations with 
medication errors.  St. Cloud Hospital will put forth efforts to eliminate the Do Not Use List of 
abbreviations from medication related documentation (see:  Abbreviations, “Do Not Use” policy). The 
list applies to physician orders and medication related documentation that are handwritten, free 
text computer entry, or on preprinted orders.   
 
During a survey The Joint Commission will monitor for use of any Do Not Use abbreviations. This is a 
“C” scored standard, which means that 3 observations of their use in physician orders or medication 
related documentation will result in receiving a recommendation for improvement. This standard is 
also considered a direct impact category which means that it carries more weight in the accreditation 
decision making process.    
DO NOT USE LIST 
A     Abbreviation Potential Problem Preferred Term 
U, u (for unit) Mistaken as Zero, Four or cc Write “unit” 
IU (for international unit) Mistaken for IV (intravenous) or 
10 (ten) 
Write “international unit” 
Q.D., QD, q.d., qd 
Q.O.D., QOD, q.o.d., qod 
(Latin abbreviation for once daily 
and every other day) 
Mistaken for each other.  The 
period after Q can be mistaken 
for an “I” and the “O” can be 
mistaken for “I”. 
Write “daily” and “every other 
day” 
Trailing zero (X.0 mg) 
Lack of leading zero (.X mg) 
Decimal point is missed. Never write a zero by itself 
after a decimal point (X mg), 
and always use a zero before a 




Confused for one another.  Can 
mean morphine sulfate or 
magnesium sulfate 
Write Morphine sulfate” or 
“magnesium sulfate” 
µ (for microgram) 
ug 
Mistaken for mg (milligrams) 
resulting in ten-fold dosing 
overdose 
Write “mcg” 
D (for day or dose; e.g. x4D), d Incorrectly interpreted as “day” 
or “dose”. 
Write day or dose 
& Mistake for a number And, + 
 
If a prohibited abbreviation is noted in a physician’s order, the following steps need to take place: 
 If the physician is present at the time, the physicians will need to rewrite/(re-enter) the order 
prior to the order being completed. 
 Nurses and pharmacists are to exercise discretion determining when an order is not clear. 
 If the physician is not present and the order is not clear or understandable, the RN, RT or 
Pharmacist will call the physician to clarify the order and then rewrite/(re-enter) it prior to the 
order being completed. 
 If the unclear order is a telephone order, the RN taking the order needs to rewrite/(re-enter it).  If 
the RN has left the building, the oncoming RN must call that nurse at home to clarify the order. 
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 Death Checklist Updated 
Barb Scheiber, Director, Patient Care Support 
 
The latest version of the Death Checklist is now available on CentraNet as well as in Optio as 
part of the Death Packet. Key additions/revisions are as follows: 
 
 Added “enter into EPIC” after obtaining attending physicians order for release. 
 
 Updated phone number for Anoka County Medical Examiner’s Office. 
 
 Added a prompt to indicate a phone number where family can be reached within the 
next 3-4 hours. 
 
 Listed items in order of priority (i.e. if death is unexpected/unexplained, you are 
referred to the policy for this since equipment/supplies, etc. may need to be 
sequestered). 
 
 Location of funeral home is now prompted. Many funeral homes have the same name, 
so the location is important! 
 
 Last, but not least, an effort was made to clearly show that the Administrative Nursing 
Supervisor needs to be notified for all deaths and alerted to any pending delays for 
releasing the body (i.e. ME case, autopsy, donation). Once all of the releases are 
completed, the Administrative Nursing Supervisor notifies the Admissions Department, 
who then contacts the funeral home for pick up of the body. PLEASE…we need your 
help with this! We still have funeral directors who come here to pick up the body 
before everything has been completed. They end up driving back, or waiting a long 
time. 
 
The Autopsy policy was recently updated as well on CentraNet. The policy indicates which 
documents should be printed and sent with the body. Always send a printout or a copy, never 
the original/hard copy. The Autopsy Flowchart can also be found on CentraNet as an 
addendum to the Autopsy policy. 
 
Thanks for all you do to help families during the dying process and after death. They may not 
often remember exactly what you did or what you said, but will always remember how you 
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 Potential Scrub Purchasing Options 
Sam Stone, Director, Endoscopy & Outpatient Services 
 
OPTIONS: 
 Life Uniforms raised their discount to SCH employees from 10% to 15% for the 
remainder of 2009.  
 Uniform Outlet has decided not to add any discount as they feel their prices already 
undercut the competition. 
 SCH Gift Shop is offering scrubs at a reduced rate (in-store or online). 
 Outside Vendors with significant discounts: 
o www.aramark-uniform.com/mysite 
o www.costore.com/stcloud 
 Scrub Swap will occur Tuesday, July 7th from 1:00 pm to 4:00 pm 
in the Spruce Room. This event won’t be staffed or facilitated. It 
is intended for staff who are interested in selling/purchasing used 
scrubs. Clinic staff will be invited to attend as well.  
 
 
Upcoming Developmental Programs: 
Educational and Professional 
 
August 2009 
3 Ways to Support Children in the Healthcare Setting, 6:30 pm-8:00 pm,  
 Windfeldt Room, CentraCare Health Plaza 
20/21 Basic Electrocardiography, 8:00 am-4:00 pm,  
 Heart Center Conference Room 
 
September 2009 
16 ONC (Orthopedic Nursing Certification) Preparation 
Course, 8:00 am-5:00 pm, Windfeldt Room, 
CentraCare Health Plaza 
17/18 Basic Electrocardiography, 8:00 am-4:00 pm,  
 Heart Center Conference Room 
22/23 The Oncology Nursing Society Chemotherapy & 
Biotherapy Course, 8:00 am-4:30 pm,  
 Hughes/Mathews Room, CentraCare Health Plaza 
29/30 TNCC (Trauma Nursing Core Course), 7:30 am-5:30 pm, SCH Conference Room 
29/30 Psychiatric and Mental Health Certification Review Course, 7:30 am-4:00 pm, 
Windfeldt Room, CentraCare Health Plaza 
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~CLINICAL LADDER~ 
 
Congratulations to the following individuals for achieving 





June Bohlig, RN Surgery 
 Malignant Hyperthermia Module and Mock 
Code 
 Sterilization/Biological Audit Tool 
 Sterilization Autoclave and Biological 
Implants Audits 
 Surgical Suite Care Center Board 
Committee 
 Certified Nurse Operating Room 
 
Bobbie Banken, RN Emergency Trauma Ctr 
 ACLS Instructor 
 Advanced Trauma Course Instructor 
 Sauk Rapids Health Fair 
 Trauma Course Co-Coordinator 
 Certified Emergency Nurse 
 
Jill Harris, RN Kidney Dialysis 
 Post-Dialysis Run Smart Text 
 PI Committee and Audits 
 Buttonhole Competency Checklist 
 Vascular Access Presentation 




Denise Scheid, RN Surgical Care 




Carrie Werk, RN Emergency Trauma Ctr 
 Transfer Out Form 
 EPIC Super User 
 Preceptor 
 EMT Shadow 
 
Holly Christoffer, RN Surgical Care 
 Clinical Safety Education Inservice 
 Patient Satisfaction Audit 
 EPIC Super User 
 SCRUBS Committee 
LEVEL IIIs continued: 
 
Chuck Kalkman, RN Adult Mental Health 
 Code Green Audit 
 AMP/CPI Training 
 Psychiatric and Mental Health Certified 
Nurse 
 Aggression Management Inservice 
 
Karen Lashinski, RN Ctr for Surgical Care 
 CentraCare Foundation Ambassador 
 Sleep Apnea Audit 
 Patient Satisfaction Committee 
 Medical-Surgical Certified Nurse 
 
Mary Klein, RN Oncology 
 Preceptor 
 Power to the People Poster 
 Med/Onc Staff Satisfaction Taskforce 
 
Jennifer Klick, RN Children’s  Center 
 Preceptor 
 Exchange Transfusion 
 SMILES Chair 
 Camp We No Wheeze 
 
Josie Asplund, RN Oncology 
 Fatigue Audit 
 Beacon Super User 
 Medication Safety Committee 
 Oncology Certified Nurse 
 
Amanda Hitchings, RN Med Progressive Care 
 Preceptor 
 Intake & Output Poster 
 Med/Onc Practice Council 
 JCAHO Poster 
 
Sherry Wentworth, RN Kidney Dialysis 
 Audits: Bloodline Visibility; Chart;  
Dressing Change; Quality Control 
 Chronic Kidney Disease Poster 
 Dialysis Staff Support Co-Chair 
 LAB Draw Order Poster 
